RENEWAL CYCLE: 02/01/05 - 01/31/07

Instructions:

DELAWARE BOARD OF LANDSCAPE ARCHITECTURE

Verification of Continuing Education
Total of 20 hours required unless exempt (first renewal only)

1. Please print or type information.
2. Complete this form and submit it with the renewal application and check or money order.
3. Sign and date in place provided.

NAME LICENSE NUMBER

ADDRESS PHONE EMAIL
Date of Name of Course/Program/Conference/Other and Location Name of Provider (NOT Number of
Attendance Presenter or Approver) Hours Attended
M/DIYR

TOTAL HOURS

By my signature below I attest that the information contained in this document is true and correct to the best of my knowledge.

SIGNATURE:

DATE:

Board Use Only:
Reviewed by

Approved | Disapproved [ | Date
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